2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J19927 Apr 25,2001 8:00 am

1. Enlity Name
GO KLEAN PRODUCTS, INC. ecretary of State
04-25-2001 290003 009 ***150.00

Principal Place of Business

220 HICKMAN DRIVE

Maziling Address
PO BOX 2229

SANFORD FL 321 SANFORD FL 32772
Us . us
2499 Old Lake Mary d.
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#iqo
ity & State City & State 4. FEI Number  §G-9679004 Applied For
(=8 Not Applicable
Zip SEOU”W . Zip Country - < $8.75 additional
%2.1 T2 el e §. Cerfificate of Status Desired O Fee Required
.. 6. Name and Address of Current Registered Agent - e 7._Name and Address of New Registered Agent _
Name
RECK, V. A Street Address (P.O. Box Number is Nol Acceptable)
2730 RED WING VILLAGE - P
DELAND FL 32720

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litla if applicable. [NOTE: Registersd Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Imangwae

10. Election Campaign Financing
Tax filing reguirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

LT TRE

{See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete T [ Change [ Addition
NAME RECK, V. ALLAN NAME
sTReeT apoRess | 2730 RED WING VILLAGE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 Chy-ST-2
TILE VD xnelele TIMLE () Change [ Addition
NAME ANDERSON, KRISTINE E NAME
streeT ADDRESS | 161 ALDER AVENUE STREET ADDRESS
cimy-s1-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-27
UE ST ) X ckte e Ol Ghenge [ Additon
mwe | RECK, EULYNN H. o NAME B i
sTReeT ADDRESS | 2730 RED WING VILLAGE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2P
TITLE D ﬂﬂelele TITLE [ Change ] Addition
NAWME RECK, KEVIN A NAME
sTREET ADDRESS | 730 ALTONA STREET STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
cf the corporation or the receiver or trustee empowere
changed, or on an attachment wi

SIGNATURE: /

Allan Keck.

t“'/a"?/m'

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapler B07, Florida Statutes; and that my name appears in Black 11 or Block 12 if

(407)321-410)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



